In a system of the diseases of the ear, it is, says Dr. Kramer, " my opinion that those diseases only should be admitted which, in consequence of the peculiar structure of the organ affected, and the pecidiarity of its function as an organ of sense, are accompanied by such peculiar symptoms, that they are thereby distinguishable from all other diseases of the body."
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In a system of the diseases of the ear, it is, says Dr. Kramer, " my opinion that those diseases only should be admitted which, in consequence of the peculiar structure of the organ affected, and the pecidiarity of its function as an organ of sense, are accompanied by such peculiar symptoms, that they are thereby distinguishable from all other diseases of the body."
In the classification of the diseases of the ear, Dr. Kramer says he has followed that laid down in his treatise above referred to, the more decidedly, as it is founded on the very simple and natural principle of anatomical difference of the structures composing the organ of hearing; the morbid states of which, moreover, present such definite characters, that in the course of fifteen years not a single case has occurred to him which does not find its place in his system, in a natural and unforced manner.
In the present work, for the sake of more fully carrying out his principle of classification, he goes on to say, he has changed the nomenclature 1847.] It is, doubtless, a good principle in defining and classifying diseases to make particular reference to the structure affected, but it ought not to be pushed too far. Diseases are seldom entirely confined to a single structure, and a secondary disease is often very different in its nature and even seat from the primary which gave rise to it, and cannot, therefore, well be described under the head of the latter. Dr. Kramer, we must confess, in pushing the simplicity of his system so far as he does, loses sight of these considerations, and is thus often betrayed into the very hypothetical and speculative admissions which he takes so much pains to protest against.
In substituting the name of " inflammation of the epidermis" for " erysipelatous inflammation," Dr The name " scirrhous degeneration" Dr. Kramer was right to drop, but we reject the name he would substitute for it, inflammation of the dermis of the auricle. There are various inflammations of the dermis.
The disease Dr. Kramer refers to appears to be crustaceous herpes, or an affection resembling elephantiasis. Again, the substitution of the name of "inflammation of the cellular tissue" for boils, thus doing away with the distinction between boils and abscesses, is by no means warranted. What has just been said of the substitution of the name of inflammation of the epidermis for erysipelatous inflammation in the case of the auricle, is, of course, applicable to the erythema of the skin of the auditory passage, in which accumulation of wax has its origin.
The way in which Dr. Kramer describes and arranges this same accumulation in the auditory passage, under the head of " inflammation of the epidermis of the auditory passage," illustrates the absurdity to which principles carried out to an extreme will lead.
In articles on the ear in the Numbers of this Review for Jan. 1837, and July 1839, we took occasion to refer to an opinion of Mr. Swan's, that in a great proportion of the cases commonly put down as nervous deafness, the auditory nerves are not affected; but that the deafness is owing to a thickened state of the lining membrane of the cavity of the tympanum, involving the tympanic nerves, and that the effect of Dr. Kramer's treatment of nervous deafness by means of vapours of acetic ether was more explicable according to this view of the pathology, than according to that generally received and adopted by Dr. Kramer. We, however, remarked that perhaps the thickened state of the lining membrane of the tympanum, which Mr. Swan had observed in his dissections of the ears of habitually deaf persons, and which has also been observed [July, Lastly, it appears from the table that in none of the cases of perforation was the hearing perfectly unimpared. In 9 cases only did the hearing distance exceed 3 feet (in one 12 feet, in another 10 to 30, but not normal). With such degrees of hearing, however, conversation is so readily carried on by the attentive and careful patient, that an unobservant person might be led to suppose that partial destruction of the membrana tympani is consistent with perfectly good hearing, which is not the case, for when the membrana tympani is perforated, the hearing is always more or less impaired. Table xiv .?The patients affected with nervous deafness to such a degree that they no longer heard the watch, were aged as follows : Of those who no longer heard the watch with either ear, 214 in number, more than a half (109), and of those who no longer heard the watch with one ear, in number 151, less than a half (71), were in the prime of life, below 40 years of age, and with few exceptions in the enjoyment of good general health. Of the persons above 40, many had laboured under their deafness from early life, and therefore may properly be referred to the preceding category. From these facts it would appear that Dr. Kramer's nervous deafness does not depend on old age or general exhaustion. More than 4-5ths of the patients were otherwise quite well and had hitherto been so, so that the affection of the ear was quite local and independent. Local treatment alone was employed, and indeed there was no indication for general treatment of any kind.
In the remaining fifth there were complications ; the most frequent of which was general nervous weakness, which, however, almost exclusively occurred in accompaniment with nervous deafness, never in inflammation of the mucous membrane of the middle ear.
Inflammation of the mucous membrane of the middle ear, on its part, very frequently occurs in combination with scrofula; (there were 26 cases of this complication in the whole 164 cases of muculent obstruction of the middle ear, or l-6th;) and with catarrh (there were 18 cases of this complication or l-9th). Catarrh did occur along with nervous deafness but rarely.
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In the cases of inflammation of the glands of the auditory passage, the scrofulous diathesis occurred in the proportion of 1 :8. In chronic inflammation of the membrana tympani it occurred in the same proportion.
Gout and rheumatism were rare.
Catarrh was most frequent in cases of muculent obstruction of the middle ear, and especially in stricture of the Eustachian tube. It did occur but rarely in nervous deafness.
Vertigo occurred in 1 case of accumulation of wax, in 3 cases of polypus of the membrana tympani, and in 7 cases of nervous deafness.
Hemorrhoids occurred in 7 cases of nervous deafness. Phthisis in 1 case of caries of the middle ear, and in 4 cases of nervous deafness.
In the acute inflammations there was more or less inflammatory fever. Hereditary predisposition to nervous deafness is not unfrequent, in the proportion of 1:6; but the same predisposition to muculent obstruction of the middle ear, and to chronic inflammation of the membrana tympani is comparatively rare : the former five times more rare, the latter nine times. Cold appears to have been the most common cause of acute inflammation of the membrana tympani (2-3ds), and phlegmonous inflammation of the auditory passage (one half). It is also a frequent enough cause of the inflammation leading to muculent obstruction of the middle ear (1-3d), of the erythematous inflammation leading to accumulation of wax in the auditory passage (l-3d), and of the inflammation of the glands of the passage (l-3d On the other hand, he succeeded in benefiting, both in regard to hearing and tinnitus, 14-20ths of his patients, i. e. 703, though in very different degrees, according to the age of the patient, the length of time the disease had existed, the degree of its development, and to the length of the treatment.
In l-20th, or 54 of the cases only, was a perfect cure effected, but the attending circumstances were of the most favorable kind, such as inconsiderable development of the disease and youth of the patient.
In regard to his mode of treating nervous deafness, Dr. Kramer tells us that it is still essentially the same as that described in his treatise on the Nature and Treatment of the Diseases of the Ear, viz. the introduction into the cavity of the tympanum of stimulating vapours. Instead of the vapour of acetic ether, however, which he formerly recommended, but which he has of late years found too stimulating, and therefore not so
